The traditional imaging concept of regional blood flow analysis by comparing best perfused areas to those that are not as well perfused is imperfect due to its relative nature. 1 Quantification of absolute myocardial blood flow (MBF) at stress and rest, and the derivation of myocardial flow reserve (MFR) adds incremental diagnostic utility, powerful prognostic nature, and improved accuracy to relative perfusion imaging by positron emission tomography (PET). [1] [2] [3] [4] [5] [6] Consensus statement from the American Society of Nuclear Cardiology and the Society of Nuclear Medicine and Molecular Imaging Cardiovascular Council indicates that these PET-derived measures are at the cusp of translation into clinical practice. 5 However, out of more than 6 million myocardial perfusion studies done annually in North America, greater than 99% are performed with SPECT cameras, given the favorable economics, lack of cyclotron availability and expertise for PET imaging. 7 Given the wide spread availability of SPECT cameras and favorable economics, it is but natural that attempts have been made over the past several years to determine absolute MBF measures with SPECT imaging. 8 Due to limited sensitivity and lower temporal resolution of traditional SPECT cameras compared with PET, measurement of absolute MBF has been challenging. Despite these difficulties, attempts have been made to ascertain the feasibility of dynamic acquisitions with conventional SPECT cameras. 8, 9 With the advent of solid-state detector (e.g., cadmium zinc telluride) cameras, the sensitivity, spatial, temporal, and energy resolution of SPECT imaging have improved dramatically. 10, 11 These improvements in SPECT camera technology has made dynamic acquisition, a requisite for ascertainment of absolute MBF easier. 7, 8 Animal and human studies have demonstrated that solid-state detector SPECT cameras can measure MBF using either 201 Thallium or 99m Technetium (99mTc)-based standard perfusion tracers which correlate with myocardial flow measured with microspheres and PET tracers. 7, 12 The current study by Giubbini et al 13 shows reasonable correlation between MBF and MFR measured by N13NH3-PET and 99mTc-tetrofosmin CZT SPECT and builds on the previous studies 7, 8, 14, 15 outlined in the Table 1 which have compared the accuracy of SPECTderived MBF measures to PET measures. The study by Giubinni et al is the largest and also highlights the importance of motion and attenuation correction for accurate determination of MBF measures. Similar optimization of dynamic images was also performed in the study by Wells et al 7 to obtain accurate MBF values.
While reviewing this study and others, we noticed several sources of variability including different PET and SPECT cameras, stress agents, stress and rest protocols, radiotracers, application of motion and attenuation correction, reconstruction techniques, and software packages. All studies noted correlation with PET measures but no systematic directional differences were noted in SPECT MBF or MFR as compared to PET measures. 
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This study along with others paves the way for MBF quantification using SPECT with several caveats and questions, which require further exploration:
1. Standardization of protocols, radiotracers, acquisition, reconstruction, kinetic modeling, and postprocessing tools to reduce variability of MBF measurements.
Demonstration of intra-and inter-observer variabil-
ities of these measurements or lack thereof in multicenter studies. 3. Assessment of variability introduced by the spatial resolution of SPECT, partial volume averaging, spillover, attenuation, motion and other artifacts while making these measurements. 4. Demonstration of the incremental value of SPECTderived MBF and possible ways to incorporate this information in making clinical decisions.
In conclusion, there is clearly a growing interest to evaluate the role of SPECT-derived absolute myocardial perfusion for diagnosis and prognosis. This study along with others will encourage further investigation towards standardization of MBF measurement by SPECT and understanding its clinical utility. Till that time caution should be exercised including SPECT MBF quantification in routine clinical practice.
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